This book is clearly intended to be carried in the pocket of a white coat worn by a physician in training, an intensive care nurse, or a physician who has occasional need to employ invasire monitoring in the intensive care unit or operating room. The size, format, and binding make it a useful reference.
The book is divided into three major sections. The first section, "Basic Considerations," outlines the indications for instituting invasive monitoring. It includes detailed discussion of methods for cannulation and for placement of central venous, pulmonary artery, and systemic arterial catheters; describes the catheters and other equipment needed for obtaining physiologic pressure measurements; and explains how to set up, troubleshoot, and maintain these systems. This section also discusses the interpretation of the data obtained for various clinical situations, explains the calculation of hemodynamic variables from the raw data, and outlines the complications that can be detected from pulmonary artery and systemic arterial catheters and how to deal with these complications.
The detailed descriptions of subclavian, internal jugular, and femoral venous cannulation, and brachial venous access by cut down contain many useful observations and directions. The description of arterial line placement is nearly as thorough, but neglects the common practice of direct percutaneous cannulation with an appropriate simple catheter-overneedle appliance without a guidewire or special Seldinger needle. The 19 line drawings in this section significantly augment the descriptions.
The discussion of the accuracy and reliability of pulmonary artery pressure measurements is quite good. It is correct, succinct, and clinically oriented. Some physicians and nurses may find the flow chart guide to identification of pressure monitoring problems particularly useful.
The discussion of pulmonary artery diastolic and wedge pressure measurements in the face of respiratory artifact fails to mention the generally accepted practice of isolating an enddiastolic measurement during the end-expiratory phase of the respiratory cyde, and instead recommends "average [ing] peak measurements (systolic and diastolic) over one or two respiratory cycles (typically 10 beats)." Unfortunately, following this recommendation can produce serious errors in the assessment and management of some patients, especially those with severely impaired lung compliance. However, a later section on pulmonary artery pressure measurements with mechanical ventilation includes the following statement in boldface print: "Pressure measurements should routinely be made during end-expiration."
The second major section is a case-by-case presentation of 11 important clinical situations, including a discussion of the contributions that invasive physiologic pressure and cardiac output measurements make to diagnosis. It is concise, complete, and somewhat dogmatic, but very useful and entirely appropriate for the handbook format. There is some redundancy with the previous subsection on the interpretation of hemodynamic measurements, but the repetition is justified by the different emphasis and approach in each of the first two major sections of the book.
The third major section includes a useful appendix with a nomogram for computing body surface area, a table of values for hemodynarnic variables for various clinical settings, miscellaneous tables, and a fairly complete index. Overall, this handbook succeeds in gathering a large amount of useful information into a format that makes it easily accessible. Its presentation is necessarily dogmatic, but it does include appropriate, welt-selected references at the end of each chapter. Liberal use of figures and tables greatly condenses the presentation, and the style is detailed yet quite readable.
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